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Fig. 3. Maximal ﬁtting error distribution for Caucasian set (mm).
Fig. 4. Mean ﬁtting error distribution for Caucasian set (mm).
Fig. 5. Minimal ﬁtting error distribution for Asian set (mm).
Fig. 6. Maximal ﬁtting error distribution for Asian set (mm).
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mFig. 7. Mean ﬁtting error distribution for Asian set (mm).
r only limited time consuming pre-bending intra-operatively.
lthough technically now possible, different plate designs for Cau-
asians and Asians are not required in this speciﬁc anatomic
ocation. International early product surveillance (USA, UK, Ger-
any, Spain and Canada) is currently running.
oi:10.1016/j.injury.2010.07.442
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uccessful bilateral lower limb replantation surgery
yed Shah
AO Clinic, Karachi, Pakistan
This is a short history presentation of 31-year-old patientwhose
oth lower limbs got strangled in steel cutting machine while at
ork. The date of this incidentwas 22-02-1996. Hewas taken toAO
linic, Karachiwhere after primary resuscitation bilateral replanta-
ion surgery was carried out. The patient arrived 45minutes after
he incident, both his amputated feet were preserved in ice cold
ater during transport.
This bilateral replantation surgery lasted for 7h and 35min and
atient required12unitsofbloodand4unitsof fresh frozenplasma.
As you can see from picture number 2 he had double vascu-
ar injury that is around his popliteal region besides his ankle joint.
othhis amputated limbswere temporarily resuscitatedusinghep-
rinised tubes for a period of 10min after which his right foot was
eplanted followed by his left foot. The patient remained admitted
or two months during which multiple dressings and skin grafting
ere carried out. Distraction osteogenesis using Ilizarov method
as carried out on his left tibia to gain 5 cm in length.
Due to this major physical and psychological trauma it took this
atient 6 months before he started to weight bear using a Zim-
er frame. He was seen by physiotherapist on regular basis where
uscles strengthening exercises were advised.1 (2010) 131–166
It has now been 12 years and 10 months since above surgery
was carried out and the patient is leading a normal life style. He is
now a school teacher and walks unaided.
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ibial Nailing—an innocent procedure? A ten year study
mresh P. Singha, A. Mahaleb, Binod K. Singhb,∗
Musgrave Park Hospital, Taunton
City Hospital, Birmingham
Diaphyseal fracture of tibia is a common injury and is usually
reated by tibial nailing. We did a retrospective study of 100 tibial
iaphyseal fracture treatedwith closed tibial nailing between 1996
nd2006. Thepurpose of the studywas to look for overall incidence
f complications following tibial nailing and to see whether we
ave improved with time.
We also looked at union rate, Functional outcome and com-
lication rate including anterior knee pain, metal work related
omplication and second operation rate.
The overall complication rate was 49%. Incidence of anterior
nee pain was 18%, Removal of screws in 32% and removal of nail
n 16%, Compartment syndrome in one case, thromboembolic com-
lication in 2%, and infection in 2%.
The incidence of anterior knee pain in literature is between 10%
nd 50%.1 (2010) 131–166 145
Experience of the operating surgeon did not inﬂuence the inci-
dence of anterior knee pain.
Intramedullary nailing is commonly used to treat most unstable
fractures. These patients should be explained about the complica-
tion rate indetail preoperativelyparticularly anterior kneepain and
the related disability
doi:10.1016/j.injury.2010.07.444
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Outcome of single stage treatment of chronic osteomyelitis
J. Singh ∗, S. Marwah, A. Platt, G. Barlow, R. Raman, H.K. Sharma
Hull and East Yorkshire Hospitals, Hull, East Yorkshire, United King-
dom
Aim: Chronic osteomyelitis still remains challenging and expen-
sive to treat in spite of advances in antibiotics and operative
techniques.
We present our experience with free muscle ﬂap after radical
debridement of chronic osteomyelitis, performed as a single stage
procedure.
Methods: We retrospectively identiﬁed eight patients (5
females) with mean age of 63 years (range 40–71 years).
Case noteswere reviewed for comorbidities, pre and post treat-
ment inﬂammatorymarkers (plasmaviscosity andCRP) andclinical
staging.
Mean follow up was 3 years (range1–6 years).
All the patientswere jointly operated by orthopaedic andplastic
surgeons and underwent thorough debridement and muscle ﬂap
(Seven free ﬂaps and one rotational ﬂap) in the same sitting. All
the patients were reviewed regularly by plastic and orthopaedic
surgeons.
Seven patients had free Gracilis ﬂap and one had Triceps ﬂap.
Clinical assessment of reinfection was made on presence of
erythema and wound discharge. Primary outcome measure was
resolution of infection.
Results: All patients had full resolution of osteomyelitis as evi-
dent by clinical examination and inﬂammatory markers.
One patient had minor wound discharge at three years which
settled with conservative management. One further patient devel-
oped eczematous dermatitis around the ﬂap which was managed
successfully by the dermatologist.
Conclusions: We believe this to be the only study in which both
the procedures (debridement and muscle ﬂap) are performed in
one sitting. This technique is a successful and useful addition to
the armamentarium of surgeons in the management of chronic
osteomyelitis.
doi:10.1016/j.injury.2010.07.445
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Management of open tibial fractures—Implications of
BOA/BAPRAS guidelines to acute trauma service in a district
general hospital
S. Srinivas (MRCS) (Locum Specialty Registrar) ∗, H. Versey (MRCS)
(Core Surgical Trainee (CT2)), A.N. Murty (MS, FRCS (T&O)) (Con-
sultant Orthopaedic Surgeon)
Department of Trauma and Orthopaedics, Northumbria Healthcare
NHS Trust, United Kingdom
Aim: To identify the change in practice that could occur if
BOA/BAPRAS guidelines were implemented in non-specialist cen-
tres providing acute trauma care.
